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OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
'SECURITIES AND EXCHANGE COMMISSION Expires: April 30. 2008
Washington, D.C. 20549 Estimated average burden
hours per response....oinecen. 16,00
FORMD
o
(NOTICE OF SAL];;)(];‘ I?ffﬁ‘f)’ﬁfs PURSUANT TO SEC USE ONLY
-
SECTION 4(6), AND/OR Prefix I | Setia
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |

Name of Offering {O check if this is an amendment and name has changed, and indicate change.)

Series D Convertible Preferred Stock A

Filing Under (Check box(es) that apply): O Rule 504 DO Rule505 ®Rule506 O Section4({6) G ULOE
Type of Filing: B New Filing 3 Amendment

A. BASIC IDENTIFICATION DATA 4 B 5 0 B

/

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

1. Enter the information requested about the issuer

Surface Logix, Inc. !

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
50 Soldiers Field Place, Brighton, MA 02135 617-746-8500

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

To develop and integrate proprietary surface chemisiry, functionalized biosurfaces and microfabricated devices to streamline drug discovery and development.

Type of Business Organization

B corporation [ limited partnership, already formed L1 other {please specify):
D business trust 01 limited partnership, to be formed DDmCESSED
Month Year LA
Actual or Estimated Date of Incorporation or Organization 04 99 B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MAR 2 3 2007
CN for Canada; FN for other fore]ﬁn iLlr]Sd]Cll()n) DE
GENERAL INSTRUCTIONS /THOMsON

Federal: ) HN}\NC
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to Filz: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, DC 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or primted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shail be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the npproprilte federal patjce willjnot
result in a loss of an available state exemption unless sach exemption is predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the isseer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
- Each general and managing partner of partnership issuers.

Check Bon(es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer 0 Dlirector D General and/or Managing Partner
Full Name (Last name first, if individual)

Roberts, Carmichael 8.
Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Surface Logix, In¢., 50 Soldicers Field Place, Brighton, MA 02135
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Mahoney, James E.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Surface Logix, lnc., 50 Soldiers Field Place, Brighton, MA 02135
Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer W Director O General and/or Managing Partner
Full Name (1.ast name firs1, if individual)

Roberts, Bryan
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Surface Logix, 1n¢., 50 Soldiers Field Piace, Brighton, MA 02135
Check Box(es) that Apply: 0 Promoter @ Beneficial Qwner (1 Executive QOfficer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Whitesides, George M.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Surface Logix, Inc., 50 Soldiers Field Place, Brighton, MA 02135
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer W Director (2 General and/or Managing Pariner
Full Name (Last name lirst, if individual)

Gillis, Steven
Business or Residence Address (Number and Street, City, Siate, Zip Code)

c/o Surface Logix, Inc., 50 Soldiers Field Place, Brighton, MA 02135
Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer W Direclor 0O General and/or Managing Partner
Full Name {Last name first, if individual)

0O'Shea, W. James
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Surface Logix, Inc., 50 Soldicrs Field Place, Brighton, MA 02135

Check Box(es) that Apply: G Premeter O Beneficial Qwner 0 Executive Officer W Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

! Rubin, Mare
‘ Business or Residence Address (Number and Street, City, State, Zip Code)

¢/0 Surface Logix, Inc., 50 Soldicrs Ficld Place, Brighton, MA 02135

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive 0 Director O General and/or Managing Partner
Officer

\ Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter G Beneficial Owner 0 Executive Officer [0 Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each premoter of the issuer, if the issucr has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exccutive officer and ditector of corporate issuers and of corporaie general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director (1 General and/or Managing Partner
Full Name {Last name first, if individual)

Venrock Associates I11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, New York, NY 10112

Check Box(es) that Apply: D Promoter @ Beneficial Owner 11 Executive Officer 01 Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual)

CW Ventures [11, LLP.

Business or Residence Address {Number and Street, City, State, Zip Code)

1041 Third Avence, New York, NY 10021

Check Box(es) that Apply: 0O Promoter W Bencficial Owner @ Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Arch Venture Fund V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

8725 W. Higgins Road, Suite 290,Chicago, 1L 60631

Check Box(es) that Apply: O Promoter @ Beneficial Qwner O Executive Officer 1 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

HBM BioVentures {Cayman} Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

Unpit 10 Eucalyptus Bldg., Crewe Road, P. O. Box 30852 SMB, Grand Cayman, Cayman Islands

Check Box{(cs) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O Cieneral and/or Managing Partner

Full Name (Last name first, if individual)

Saudi Venture Development Company

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Al Hejailan Projects Engineering, P,O. Box 9175, Sitteen Street and Jareer Sireet, Riyadh, 11413, Saudi Arabia

Check Box(es) that Apply: 0 Promoter M Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Unilever Technology Ventures Fond B.V.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Unilever N.V., Weena 455, 3013 AL Rotterdam, The Netherlands

Check Box(es) that Apply: O Promoter M Beneficial Owner 0 Executive Officer O Director QO General and/or Managing Partner

Full Name (Last name first, if individual)}

MupMun International Litd.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Fahad M.S. Al-Athel, P.O. Box 4900, Al-Aruba Street, Rahmaniya, Oleya, Riyadh, 11412, Saudi Arabia
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a ¢lass of equity securities of the issuer:
. Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of parnership issuers; and

. Each general and managing pantner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Sweetnam, Pacl

Business or Residence Address {Number and Street, City, State, Zip Code)

¢fo Surface Logix, Inc., 50 Soldiers Field Place, Brighton, MA 02135

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name {irst, if individual)

Prince, William

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o Surface Logix, Inc., 50 Soldiers Field Place, Brighton, MA (2135

Check Box(es) that Apply: O Promoter  CBeneficial Owner B Exccutive Officer 5 Director 01 General and/or Managing Partner
Full Name (Last name first, if individual}

Henderson, Winston E.

Business or Residence Address {Number and Strect, City, State, Zip Code)

¢/o Surface Logix, Inc., 50 Soldiers Ficld Place, Brighton, MA 02135

Check Box(es) that Apply: O Promoter O Beneficial Owner M Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Tong, Warwick

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Surface Logix, Inc., 50 Soldiers Field Place, Brighton, MA 02135

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Lxecutive Officer a Director 0 General and/or Managing Partner
Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter ) Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... &) .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum mvestment that will be accepted from any individual? ... $ o/a
Yes No
3. Does the offering permit joint ownership of a SIRRIC UMIZ.. ... e et s n a)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for sohcitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. 1f more than five (5) persons o be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
none
Business or Residence Address {(Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1AES) ... e b bbb ae e b 0 All States
_[AL]  _[AK] _ [AZ] _ [AR] _lcap  _[coy  _j[cry _[DE]  _[D{] _IFL]  _IGA]  _ [HI] _ ot
_ [IL.]‘ _[IN] _ 1A} _ [KS] _|KY] _[LA] _ [ME] _[MD]  _ [MA] _ M1 _IMN]  _ [MS] _ {MO)
_IMT]  _INE] _INV] _ [NH] _INg _INMp o [NY] _INC]  _ [NDJ _1OH] - _{OK}  _[OR]  _ [PA]
_IRip - _[8C) _IsD) _ M) _rxp o _m o _IVTE VAl WAl WY Wil _[wY] _[PR]
Full name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check inAIVIdUAl STALES) .....ocoiviioiiir et eeer e s srre e so s s bt ean e e samss s e ant s a  All States
LAl _[AK] - 1AZ] . [AR] _lcal  _[CO]  _[CT]  _[DE]  _[DC] - [FL] _[GAY  _[HI] - [ID]
_ [ILl _[IN} — [1A] _ [KS] _IKY]  _[LA]  _[ME] _[MD] _ [MA] _ M1 _ Nl _[(MS] _ [MO]
_MTT _INE] _ [NV] _ [NH] _IND o _INME o _INY] _[NC] _ [NDj _oHy - _[OK]  _[OR]  _[PA]
— [RY) - 15C) _ [8D} _[™) JIEX) U VTR VAL (WAl WV W [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual S1A185) ....cccvvviiiicriiiierireirs e s s s s s rebn s b resr s e sbes e ab b st s basns O All States
_IAL] _ |AK] _ |AZ] _ [AR] _lca] _lcoj _cTy _ IDE] _ [DC] _ [FL] _ [GA] _[HR _ (1]
_ L} - [IN} . 1A _ [K5] _IKY]? (LAl _[ME]  _(MD]  _{MaA] _[M]] _[MN] _[MS] _[MO]
_IMT]  _INE] _ [NV] _ [NH] MNP _INMT O INY] NGl _ {NDJ _[OH]  _{OK] _[OR] _[PA]
- IR1] .. I5C] _ [5D] _ [T _ITXY _ITX]1 VT VAL _[WAl  _[WV] _[WIL _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the apgregate offering price of securities included in this offering and the 1otal amount
already sold. Enter "(7 if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

o Common m  Preferred
Convertible Securitics (INCTuding WarmamIS Y. . ...ooooer oot e
Partnership INTEES1S . ..ot e st e e e ene

Other {Specify S P

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCTEANMEd INVESIONS 1ottt s e e e s saeese e s e sebee s saas sassnnne s smmnanseta s raseaseen
INON-ACCTCAIC IMVESIORS .oo.eoiiveiitiiriit s i st s ts et st sees b sase s saes s e enes st b s sambestasseesemrssesemeesmeesenn
Totai (for filings under Rule 504 only) ......cooeoooeeo. R

Answer also in Appendix, Column 4, if filing under ULLOE

If this filing is for an offcring under Rule 504 or 505, enter the information requested for ail
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify securities by type listed in Pant C -
Question 1.

Type of offering
RULE 505 ..ttt et te et a et esna ettt

REUIALION A Lottt e e saer s er e s bese e s e en s s s iea e en
Rule 504

a. Furnish a statcement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer AZENTS FOES....co.oii i sttt et e b res s s ems e e

Printing and Engraving CostS. ...ttt e e e

LEBAL FEES .ottt bttt b e an et ne s e e e e
ACCOUNTINE FEES ..ottt ettt e oot e e as e s e s easeteereee e e e santeetene st ranasraaans
ENRINEEring FOes. ..ottt ms e ee e et ananesemre s emeeane e reen
Sates Commissions (specify finders’ fees separately)........o.o.ocovvoveevovecevieeeeeeeeeee e

Other Expenses (identify)

USIDOCS 6034910v1

Aggregale
Offering Price

$
$_19,900,004.40

s

$

3
$__19.900,004.40

Number of
Investors

13

Type of
Security

Amount Already
Sold

$
$_19,900,004.40

5
b3
5
$_19,900,004.40

Agpregate
Dollar Amount
of Purchases

$_19,900,004.40
$

3

Dollar Amount
Sold

$ 50,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering pnce given in response 1o Part C — Question

1 and total cxpenscs furnished in response to Part C -~ Question 4.a. This difference is the

"adjusted gross proceeds 10 the ISSUET. ... oot me s e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate

and check the box to the lefl of the estimate. The total of the payments listed must equal the
adjusted gross procceds to the issuer set forth in response to Part C - Question 4.b above.

Purchase, rental or leasing and installation of machinery and equipment ..................

Construction or leasing of plant buildings and facilities ...

Acquisition of other business (including the value of securities involved in this offering
that may be uscd in exchange for the assets or securilies of another issuer pursuant to a

T 1 o U TUSR RS
Repayment of indebtedness..........................

Working capital........cooooooiiii i

Other (specify):

$__19,850,004.40

Payments Lo

Officers, Directors, Payments To
& Affiliates Others
5 o $
h3 a 5
$ o 5
$ ] 5
$ O $
3 o 5
S n $_19 04.40
3 o $
S a $
50 = $_.19.850.004.40
m$_19,850,004.40

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to furnish to the U.S, Securitics and Exchange Commission, upon written request of its staft, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph {(b)2) of Rule 502.

Issuer (Print or Type)

Surface Logix, Ine.

Signature

Date

March /32,2007

Name of Signer (Print or Type)

Winston E. Henderson

Title of Signer (Print or Type)
Vice President, General Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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